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DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



GB^Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



LIT-PI-344.3 



Stuart K. Janikowski 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



+ 



As a below named Inventor, I hereby declare that: 

My residence^ post office address, and citizenship are as stated below next to my nama 

I believe I am the original, first and sole Inventor (if only one name Is listed below) or an original, first and Joint Inventor (If plural 
names are listed belowl of the subject matter which Is claimed and for which a patent Is sought on the Inventton entitled: 



SYSim CONFIGURED FOR APPLYING A MODIFYING AGENT TO A NON-EQUIDIMENSIONAL 
SUBSTRATE 



the specification of which 

^ Is attached hereto 

. OR ^ 

JSBr was filed on (MMmD/YYYY) 09/27/00 



(TWe of the lavenUon) 



as United States Appfication Number or PCT Intemattonal 



AppIk»tion Number | 09/677,336 I and was amended on (MMfl)CmYY) [ 



J (if applicable). 



I hereby state that t have reviewed and understand the contents of the above Mentlfied specfficatkm, Including the claims, as 
amended by any amendment specificalty refenred to above. 

I acknowledge the duty to disctose Informatton which Is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.G. 119(a)-(d) or 365(b) of any foreign applfeatk)n(s) for patent or inventor's 
certificate, or 365(a) of any PCT international applicatton which designated at least one country other than the United States of 
America. Bsted below and tiave also klentified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any F^T intemattonal appfication having a filing date before that of the appiteauon on whtoh priority Is claimed. 



Prior Foreign Application 
Numberfs^ 



Country 



Foreign Filing Date 



Priority 
Not Clatmed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
' YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign applteatton numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 119(e) of anv United States provisional aopricationfs^ listed below. 



Application Number(8) 



Filing Date (MIWDD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wDl vary depending upon the needs of the 
Individual case. Any comments on the amount of time you are required to complete thi^Md^^}^\MhA^dnCa> ^eSClidsfJnforrb#3being dSpCSitCd with the 
Officer. Patent and Trademark Offtoe. Washington. DC 20231. DO NOT SEND f^MtSS^SSiPMSS^^K^^iS JHIS mail In an pnuolnna ,h 
ADDRESS. SEND TO: Assistant Commlsstoner for Patents. Washington, DC 20231. ^ri!!^^^^^^^? p ^^^^ * ? envelope ad- 

dressed to the Ccmmissioner of Pateirts and Trademarks 
Washington, D.C. 20231. 



Date of Oei 



6, or print mm 




m mailing paoer 



Signature oni&sbn mailing 



PIsasQ type a plus sign (■••) inside this box 
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DECLARATION — Utility or Design Patent Application 



i hereby claim the benefit under 35 U.S.C. 120 of any United States application(8), or 365(c) of any POT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the ctaims of this application is not disclosed m the prior 
United States or PCT Intemationa) appKcaUon In the manner provldsd bv the first paragiBph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentability as defined In 3/ CFR 1.56 which became available between the fBing date of the prior application 
and the national or PCT Internationa} filing oate of ttiis application, 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
flf applicable) 



n Additional U.S. or PCT international application numbers are listed on a supoiemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor. 1 hereby appoint the foltowing registered practi tioner(8) to prosecute this app licaMon and to tra nsact ali business in Uie Paten t 
and Trademark Office connected therewith: Q Customer lumber | { ' 

OR 



m Registered practitioner(8) name/registration number listed below 



Place Customer 
Number Bar Code 
Cflhflfhftm 



Name 



W. Gary Goodson 



Registration 
llumber 



22,387 



Name 



Regfstratfon 
Number 



AdditlonaUaqfeterBd ^cBtionerfs) named on supplemental Registered Practitioner Infonnation sheet PTO/S B/02C atta ched hereto. 



Direct all correspondence to: Q Customer Number 

or Bar Code Label 



OR 



Correspondence address beiow 



Name 



W. Gary Goodson 



.AddEsaa. 



Bechtel BWXT Idaho, LLC 



P. O. Box 1625 



City 



Idaho Falls 



state 



ID 



ZIP 



83415-3899 



Country 



US 



Telephone 



208-526-9469 



Fax 



208-526-8339 



I hereby declare that aH statements made herein of my own luiowledQe are true and that aH statements made on infonnation and belief are 
believed to be true; and further tiiat these statements were made wim the tcnowledge that willful false statements and 0)e nice so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C 1001 and that such wQIfid false statements may Jeopardize the validity of the 
application or any patent Bsuad thereon. 



Name of Sole or First Inventor: 



D A petition has been filed for this unsigned inventor 



Gh^n Name (first and middle flf anvft 



FflmBy Nnme or fit/mame 



Stuart K. 



Janikowski 



Inventor's 
Signature 



Residence: City 




Idaho Fails 



Pest Office Address 



314 11th Street 



Post Office Address 



City 



Idaho Fails 



state 



ID 



23P 



83404 



Country 



US 



D Additional inventors are being named on the _J_supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto 
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Please type a plus sign (+) inside this box -» | x | 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

of Jl- 



Name of Additional Joint Inventor, if any: 



n A petition has been fiied for this unsigned inventor 



Given Name (first and middle pf anyl) 



Family Name or Surname 



Mark D. 



Argyle 



1 Inventor's 




Date 






Idaho Fails 


state 


ID 


Countrv 


US 

r 


Citizenship 


us 


1 Post Office Address 


2040 Tiffany Drive 


1 Post Office Address 




1 City 


Idaho Falls 


State 


ID 


ap 


83404 |co„„.^|uS 



Name of Additional Joint Inventor, If any : 

Given Name (first and middle pf any)) 



n A petition has been filed for this unsigned inventor 



FamPy Name or Surname 



Robert V. 



Fox 



Inventor's 
Signature 



Residence; City 



Idaho Falls 



state 



ID 



Countfy 



us 



Date 



Citizenship 



US 



Post Office Address 



3688 Woodhaven Lane 



Post Office Address 



City 



Idaho Falls 



state 


ID 


ZIP 


83404 


Country 



US 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed tor this unsigned inventor 



Given Name (first and middle pf any]) 



W. Alan 



Inventor's 

Signature 



Residence: City 



Idaho Falls 




Family Name or Surname 



Date 



Citizenship 



US 



Post Office Address 
Post Office Address 



781 Brandon Drive 



City 



Idaho Falls 



state 


ID 


ZIP 


83402 


Country 



us 



+ 



Burden Hour Statemenc inis lonn is esumaiea lo caRe u.m nuure lo wnn^oio. i who »aiy «kw.. w, ^^"^^--^^.j-^-'-x 

commanta on the amount of time you are required to complete this fbnn should be sent to the Chief InforniaOon Officer, Palem and TraaemarK 
SSSrWasWng^^^ OR^COIWIPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patanis, Washington, DC 20231. 



Please type a plus sign {*) inside this box ■» [ x | 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page of ^ 




Post Offlca Address 


1272 Tipperary Court 






Post Office Address 




City 


Idaho Falls 


state 


ID 


ZIP 


83404 


Country 


us 



Name of Additional Joint Inventor, If any: 



ri A petition has been filed for this unsigned inventor 



Name of Additional Joint Inventor, If any: 



PI A petition has been filed fbr this unsigned inventor 




Post Office Address 



915 Pescadero Place 



Post Office Address 



City 



Idaho Falls 



state 



ID 



ZIP 



83404 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 




Country 



US 



n A petition has been filed for this unsigned Inventor 



Family Name or Surname 



Charies A. 



Inventor's 
Signature 

Residence: CHy 



Idaho Falls 



Date 



Citizenship 



us 



Post Office Address 


3030 Sandstone 






* 




City 


Idaho Falls 


state 


ID 


BP 


83404 


Country 


us 



Burden Hour Statement This fbnn is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this fbrni should be sent to the Chief InforniaUon Officer, Patent and TrademwK 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORIWS TO THIS ADDRESS. SEND TO: Assistant Commissioner fbr 
Patents. Washington. DC 20231. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL of A- 



Name of Additional Joint Inventor, If any: 



Q A petition has been fDed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



David L. 



Miller 



1 Inventor's 
1 Signature 




Date 




1 Residence: City 


Idaho Falls 


state 


ID 


Country 


US 


Citizenship 


us 



2187 Brentwood Drive 



Post Office Address 



City 



Idaho Falls 



state 


ID 


ZIP 


83402 


Country 



Name of Additional Joint inventor, If any: 



US 



Q A petition has been filed for ttiis unsigned inventor 



Given Name (first and middle pf any]) 



Famity Name or Surname 



Post Office Address 



City 



Name of Additional Joint inventor, If any: 



n A petition has been filed for tttis unsigned inventor 



Given Name (first and middle pf any]} 



Family l^e or Surname 



inventor's 
Signature 

Residence: City 
Post Office Address 



State 



Coui 



City 



State 



ap 



Country 



+ 



Burden Hour Statement This fbmi Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 1^?* ^ 

Mmmenteon^^^ of time you are required to complete this form should be sent to ttie Chief Infomiatbn Officer, Patent and Trademark 
^cSrv^slSngton! DC 2^^ OR*^COMPLErED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for 

Patents. Washington, DC 20231. 



